R ——————

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ~ '~ —63—000495

- EPARTMENT aoF FUBL'C HEALTH AND WELFARE
- . % o 3 v/ . = STATE FILE NUMBER
DO NOT WRITE: NDED- RF’MB' ) rimary_Registration District No! bttt Registrar’s-No, M AN
ON THIS STUB - AME . - - .

I. PI.ACE OF “DEATH 2. USUAL I}.ESIDEI.(CE (Whera‘ decoased livad, If institution: Residence before.

a: COUNTY . ] a. STATE ! T b, COUNTY m MADRID admission)
b. C‘I)'I:':r"(lf outside corporate ilmih, give TOQOWNSHIP only} Length of stay in w 3 CI'I'Y ” ; = Inside Limits
1own  POPLAR BLUFF 173 days TOWN_ i RMA YeD Noly

o FULL NAME- OF {LE'NOT In hospital,.give location) Inside Limits ‘d. STREET (I outslda, give location) Reside on .Farm
HOSPITAL O . ) - ADDRESS

msmunon VA HOSPITAL - Yoo NoDD. ‘ ROUTE 1 . Yeés E Né [

3. NAME OF DECEASED First Middle i 4. DATE Month Day Year
{Type or print} : - . .OF

VS 300
Rev..4/59

5] A8
720
3

DATE AMENDED

_ i L. Z, M ; DEATH U 23, 1963
5. SEX 6. COLOR'OR;RACE | 7. Marriad “Nevar Married (] }8. DATE'OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNGER ¥4 RR
Widowa: Divoread [ .Months | Days Hours Min.

37 TEARS

T0a. USUAL OCCUPATIGN. (Give kind of work. dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City.and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired), .
PRRIR’ ING SISSIPP

.3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME: OF HUSBAND OR’

JOHN L, McMULLEN MADIE L S EARLINE MQMUILEN' .

15, WAS.DECEASED EVER' IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, |17, INFORMANT Address

(Yo nopgrinosml [(Hves, g™ o ates of ver VA HOSPITAL RECORDS, POPLAR BLUFF, MO
18. CAUSE OF DEATH (Enter only.one cause per line| ’-mm
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE ‘CAUSE (a) CEREBRAL, HEMORRHAGE I 2 HOURS
oetow HYPERTENSIVE CARDIOVASCULAR DISEASE . 20 MONTHS

DOCUMENT

Conditions, if any,’
which.gave riss to
‘above ‘cause [s),
stating the under-
Iylng cause lest: DUE TO (c)

PART il, OTHER SIGNIFICANT CDNDiTIONS CONTRIBUTING TO DEATH but not' related ‘to the terminal PART 111, If deceased was femsle wes
" ditsase condifion given in PART | {a) thera a pregnancy in Iast 90 days.

T ]'D Yo ] 0 Ne I a Unkiiown- *
19, WAS AUTOPSY | 20a ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in:PART | or:PART- |1 of item-18.)
_PERFOI S| a i tee )

e

YES O ' : e
‘Toc, TIME_OF Hour  Month,.Day, Year '
INJURY" am o :
p.m.

20d. " INJURY, OCCURRED 20e. PLACE OF INJURY' (gg .in or about home, { 20f. CITY, TOWN, OR LOCATION
'WHILE AT WORK farm, futory, streat, ‘offica bidg., ete.)
NOT WHILE AT W RK 0O

£y .vﬂfmdeg the deceased #orDECEMBER 4, 1961 nuIANllAELZB.,_lQﬁBd mx_mﬁ“_..—

Death occurred at 1 55 P.M.- ) m on the dete stated above, and.to the best.of my kmwledgn, from the causes. stated.

AMENDMENTS ON THIS RECORD' ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A 3.

. |
22». SIGNATURE Y PR [ - - X 22b. ADDRESS . ) i 22%. DATE SIGNED-

ROBERT S o Chief } 1 - - BLUFF, M | 1=25=63 .

a. BURIAL, CREMATION, 1 23b: DATE . ° . - i . RY .~ - T T3P LOCATION (lev, tawn, ar :num’y) (State)

OVAL (Spacify)
_Memoval. |
¥ BNERAL DIRECTOR

USE BLACK INK

. _OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

/'J-f "/ f‘ﬁ . 2 //

in Reverse Side)




S ENIMMMEESTE el

STATEMENT. BY. LICENSED EMBALMER

or by

| hereby._certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under, my personal supervision.

Student

Student Embalmer No.

Signature-of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in his OWN HANDWRITING
w:!h the above conshfures grounds for revocation of license).

If embalmed by .a STUDENT, he alsoshall sign in his OWN handwnf’ng
\ if 1h|s body is not embalmed fact should be so stated above

L)

Licensed Embalmer No,_ %7 ZF
' . PO chdressMa

(Failure to comply

A




